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NAME OF COMMITTEE (In Full
HEALTH CARE LEADERSHIP COMMITTEE

Full Name (Last, First, Middle Initial)
A. MCCASKILL FOR MISSOURI 2012 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET NW 11 16 2011
SUITE 600
City State Zip Code )
WASHINGTON DC 20005 Transaction ID : SB23.5584
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
MCCASKILL FOR MISSOURI 2012 Type . , b
Office Sought: House Disbursement For: 2012
Senate Primary D General
President % Other (specify) v
State: MO District: 00
Full Name (Last, First, Middle Initial)
B. PLUMMER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1272 12 30 2011
City State Zip Code Transaction ID : SB23.5588
O'FALLON IL 62269
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
PLUMMER FOR CONGRESS Type ) ) .
Office Sought: House Disbursement For: 2012
Senate Primary D General
President % Other (specify) w
State: IL District: 12
Full Name (Last, First, Middle Initial)
C. Team Emerson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 822 10 11 2011
P.O. Box 822
g';’)e Sirarden S,\;%e i';g;de Transaction ID : SB23.5569
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Team Emerson Type , ’ 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President % Other (specify) w
State: MO District: 08
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